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EPIDEMIOLOGICAL REFLECTIONS ON THE 
ECONOMY OF THE HEALTH SERVICES 


BY 


J. R. W. HAY, M.D., D.P.H. 
Medical Officer of Health for the Royal Burgh of Kirkcaldy 


In the past the epidemiologist has contributed much to the 
reduction of illness and its cost to the community. The 
beginning of this century saw the abolition of cholera and 
typhus, and now typhoid fever and diphtheria tend to be of 
academic rather than of clinical interest to the student of 
medicine. There were therefore some grounds for the belief, 
fostered by the Public Health Act of 1936, that the infec- 
tions had had their day and that the new bactericides could 
cope with any recrudescence. 

Curative measures account for approximately 95% of the 
Treasury’s contribution to the National Health Service, the 
rising cost of which is a matter for increasing concern. If 
we assume that salaries and wages are unlikely to fall, and 
that administrative concentration is not feasible under pre- 
sent legislation, then the scope of the services themselves 
should be closely examined to determine whether the money 
is being spent to best advantage. It may well be that the 
available resources should be deflected from certain channels 
where they may actually be doing more harm than good. 
In venturing to make some suggestions to this effect one 
realizes that the particular wood which one views, however 
familiar it may be, is a mere coppice in a vast forest, but 
it does appear that those who are more directly engaged in 
health husbandry may be unable to see the wood for the 
trees. 


Scarlet Fever 


My first suggestion relates to scarlet fever, a disease which, 
to-day, rarely if ever manifests itself as the malignant entity 
which used to fill our wards with shambles of suppuration. 
Over the passage of years Streptococcus scarlatinae has lost 
much of its virulence, and in 1938 it was possible to persuade 
my colleagues in general practice and my employers that 
scarlet fever was better nursed at home. With few excep- 
tions this policy has been applied to date, during which time 
no deaths have occurred, complications have been negligible, 
and the incidence has been no greater than in neighbouring 
authorities. In Scotland only two or three other authorities 
admit to hospital less than half the number of scarlet fever 
cases notified to them. 

_The accompanying Table is compiled from statistics pro- 
vided by the Department of Health for Scotland for the 
years 1951-3. Most of the cases admitted from the Burgh 
of Kirkcaldy were the patients of one doctor who had only 
Tecently practised in the burgh. It is interesting to note that 
the older practitioners continued a policy of non-admission 
long after the medical officer of health had ceased to exer- 
cis¢é any control over admissions and infectious diseases 


hospitals. It is the practice to offset cross-infection in 
hospital by cubicle isolation, so far as is possible, and to 
administer penicillin as a routine. In the absence of statis- 
tics relating to second attacks it is difficult to say whether 


Scarlet Fever Cases 


No. of Removed to | Not Removed 


Notifications Hospital | to Hospital 
1951 5 Kirkcaldy . . 84 Il, 73 
\Scotland |... 8,879 7,020 1,859 
Kirkcaldy .. ~" 196 19 177 
19s2{ of (8318 2,815 
1953J Kirkcaldy .. at 160 11 149 
Scotland .. aa 9,477 6,923 2,554 


penicillin alters the normal immunological response, but 
there is no evading the fact that each patient occupies a 
valuable bed for at least two weeks and that a child is 
removed from the security of its home for an illness which 
is unlikely to endanger either itself or others. The cost of 
hospital treatment is just over 30s. a day. 

If we presume that special circumstances warrant the 
removal of up to 10% of all cases, then an annual saving 
of £250,000 could be effected in Scotland alone, or, what is 
more likely, 150,000 patient-days would be made available 
for serious illnesses. 


Maternity Hospitals 

With the diminution in virulence of the streptococcus the 
staphylococcus has assumed greater importance, especially 
in relation to maternity hospital infections such as mastitis 
in the mother and ophthalmia or pemphigus in the infant. 
In the burgh maternity hospital it was found that well- 
marked outbreaks of mastitis occurred when the incidence 
was significantly higher than in domiciliary practice (Fulton, 
1945). The need for, and failure to obtain, accurate phage- 
typing to determine the channels of infection was referred to 
in a letter (Hay, 1953) which elicited two personal com- 
munications from overseas which stated that Dr. Colbeck 
(1949) found, and Dr. Isbister (1952) confirmed, that the 
infant acquires the organism in the hospital nursery and 
infects its mother’s breast. 

The lesson here is that infants should at all times be 
with their mothers and that hospital nurseries disseminate 
infection. 

It is realized that the cubiclization of maternity hospi- 
tals is an expensive measure, and this brings me to con- 
sider the question of how many mothers really require to 
be confined in hospital. In the area of which I write the 
ratio of maternity beds is so high that no criteria, obstetric 
or environmental, need be applied to admission. Surely it 
is inadvisable to admit mothers with a good obstetric and 


antenatal history for their second and third confinements ~ 


when they have excellent homes in the next street and 
adequate domiciliary obstetric services. The present undue 
2636 
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emphasis on hospital midwifery seems to be a costly and 
possibly unhealthy procedure. The increase in maternity 
benefit has not offset the financial advantage to the patient 
of going to hospital and the corresponding increase in 
burden on the Treasury. There are political reasons for 
the present policy, but there are also many obstetricians 
who advocate hospital for most, if not all, confinements. 
All that the epidemiologist can say is that the risk of infec- 
tion to both mother and child is much higher in the average 
hospital than in the average household. 


Antibiotics 


Another problem is the use or misuse of antibiotics. 
These are still very expensive. The general practitioner 
has relatively few at his disposal, and he knows that their 
expense is an important factor in his prescribing costs, which 
he may have to justify before the local medical committee. 
The hospital and specialist services, on the other hand, have 
access to the latest and most expensive antibiotics and are 
not called strictly to account for their use. One knows that 
in vitro tests are not necessarily indicative of the efficacy 
of a certain antibiotic in an individual case, but the epi- 
demiologist must deplore the empirical use of antibiotics 
before the causal organism is identified at all. A sample 
of blood, cerebrospinal fluid, etc., is easily taken in hospi- 
tal, and the laboratory findings are available in time to 
influence the final diagnosis and outcome of the case. 
Neither the patient nor the physician may emerge with 
complete success from under the antibiotic “ umbrella,” and 
the mode of transmission of the infection may be completely 
obscured. 

Tuberculosis 


In Scotland, tuberculosis continues to be a costly drain on 

the country’s youth and resources. Curative measures have 
effected a dramatic fall in the death rate but have done little 
to reduce the high incidence in young adults since the war. 
Over 20 years ago, as a county tuberculosis officer, I noted 
the high incidence of tuberculosis in both humans and dairy 
cattle. To-day the county in question enjoys the lowest inci- 
dence of tuberculosis in humans and probably the highest 
in bovines. This is in sharp contrast to my present area, 
where, during the same period, 95% to 989% of all milk con- 
sumed has been pasteurized and where the incidence of 
tuberculosis remains high despite a most efficient tubercu- 
losis service. The burgh’s “ school-leaver” B.C.G. scheme, 
introduced some years ago, regularly throws up 2% clini- 
cal cases of tuberculosis. Most of the school-leavers are 
still Mantoux-negative, and it certainly appears that little 
immunity has developed through contact with the tubercle 
bacillus either in milk or in sufferers. The scheme is now 
being applied at an earlier age, and, provided B.C.G. fulfils 
expectations, tuberculosis should in the next decade follow 
the decline shown by diphtheria. A recent successful mass 
radiography survey confirmed that there was less than 0.3%, 
undiagnosed or preclinical tuberculosis in those examined, 
and these were predominantly teenagers and young adults. 

As a case-finding instrument, mass miniature radiography 
is extremely expensive and is not justified in areas where 
diagnostic facilities, including small film apparatus, are 
adequate and where the practitioners have always referred 
any case even remotely suggestive of pulmonary tubercu- 
losis. The report of the subcommittee of the Medical 
Research Council (1953) on M.M.R. states: “It is thought 
that the two best methods of using M.M.R. are (i) exami- 
nation of symptomatic cases referred by doctors, and 
(ii) the grouping of units for comprehensive surveys of * black 
spots.’” 

There is little justification, therefore, for the continued 
use of a most costly and generally inappropriate instrument. 
B.C.G., on the other hand, together with the screening of 
schoolchildren who react positively to tuberculin, consti- 

- tutes a scientific approach to the problem on the lines now 
endorsed by W.H.O. (1954). 

In the light of the ultracautious reception accorded in 

this country to any new promise of immunity it may be 


of interest to recall what was said of diphtheria Prophy. 
lactic not so many years ago. Z 

In the opinion of Haslam (1930) “the real practical value 
of these methods lies not in wholesale inoculation of the 
susceptible in the hope of a dramatic reduction of diph- 
theria incidence and mortality to vanishing-point byt in 
careful application of the full measure of modern knoy. 
ledge wherever real danger from diphtheria threatens.” 
While serum and penicillin reduce the mortality rate from 
diphtheria, we know now that only immunization js capable 
of stamping it out. Tuberculosis is in an analogous Posi- 
tion to-day, and the preventive measures are infinitely 


cheaper. 
Local Authority Nurses 


Finally, a word about health visitors and domicilj 
nurses, those all-important units in the Health Service. 
Their importance has surprised many who did not for. 
merly appreciate their value—hence the various workj 
committees set up to find out what they really did, jt 
appears to be a truism that no officer—particularly if he 
or she belongs to a local authority and whose importance 
is not generally recognized—can continue in the new health 
services under his or her former conditions, however Clearly 
defined by statute these may be. The health visitor jg 
primarily a family adviser, and she is being overburdened 
by the multitude of national surveys in which she acts as 
enumerator. To relieve her of some of her more legiti- 
mate duties which she has no longer the time to carry out 
I have appointed an almoner. The latter is an important 
medico-social link between the three branches of the Service, 
and, in an area where no hospital almoners otherwise exist, 
she bridges the gap between hospital and domiciliary ser- 
vices. Indeed, the gap may exist where hospital almoners 
stop short at the convalescent stage, and it is preferable that 
almoners be local authority rather than hospital employees, 
provided they have free access to hospitals as in this area. 

Financially there is some saving in total staff required, but 
the biggest saving in hard-to-acquire domiciliary nurses 
(including health visitors) and midwives lies in another 
device. It has been found that the nurse can do a double 
district if she has a car at her disposal. In this industrial 
town of which I write the 10-h.p. cars do a relatively small 
annual mileage; they are shared by many drivers on a 
morning or afternoon session basis. The rate of wear and 
tear is very high indeed, yet a saving of from £250 to £300 
per annum can be shown for each nurse plus car as against 
each pair of nurses required to undertake the same work. 

A local authority requires to have proof of any assertion 
such as the foregoing, and some of its members may still 
regard a car 2s a symbol of ease and inactivity. Perhaps 
this critical insistence on justification of expenditure is the 
clue to the undoubted efficiency of local authority services 
generally and one which the nationalized services have been 
slow to follow. It does not necessarily mean that approval 
is withheld; indeed, most progressive authorities prefer 
reasonable assumptions to belated caution. The yearly 
budget is the time for test and proof. 


Summary 


It is suggested that substantial saving accompanied by 
greater efficiency and better health dividends could be 
effected by (a) regarding the removal of a case of scarlet 
fever to hospital as an exceptional measure to be adopted 
in less than 10% of all cases notified ; (b) applying certain 
criteria to reduce the unduly high percentage of mothers 
being confined in hospital ; (c) abolishing maternity hospi- 
tal “nurseries” so that the infant is at all times with its 
mother; (d) controlling the indiscriminate use of amti- 
biotics, especially in hospitals ; (e) calling a halt to M.M.R. 
surveys and the use of M.M.R. as a case-finding instru 
ment ; (f) concentrating on the school child and B.C.G. to 
eradicate tuberculosis ; and (g) increasing the use of cats 
by domiciliary nurses, midwives, and health visitors. 


The foregoing personal opinions do not necessarily reflect the 
views of my local authority. 
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TUBERCULOSIS AND DISEASES OF THE 
CHEST GROUP 


The Annual Meeting of the Group was held at Downing 
College, Cambridge, on June 29, the second day of the 
Annual Conference of the British Tuberculosis Association. 
Dr. A. BRIAN TAYLOR was in the chair and 45 members 
attended. 

Congratulations were extended to Dr. Peter Edwards, 
chairman of the Group Committee, on his appointment as 
High Sheriff of Cardiganshire. 

The main business was to receive and discuss a report on 
the activities of the Group Committee during the preceding 
twelve months. This was presented by Dr. PETER EDWARDs. 


Group Committee Elections 


The Committee had been requested at the Group Meeting 
in 1954 to review the method of electing its members. Since 
the Group’s formation election has been on a national basis, 
so that although candidates are drawn from defined areas 
they may be nominated and voted for by members of the 
Group as a whole. 

The Committee reported that it still held the opinion that, 
on the whole, this was the most satisfactory procedure, but 
suggested, nevertheless, that if there were a general desire 
among members for elections to be held on a territorial 
basis the existing areas of the Group should be given 
responsibility for nominating and electing their own mem- 
bers—namely, London (the area of the Metropolitan 
Counties Branch of the B.M.A.) 2 ; Provinces (the remainder 
of England) 5; Scotland 1; Wales 1; Northern Ireland 1. 

On a motion proposed by Dr. V. Corron-CoRNWALL and 
seconded by Dr. CLARK PENMAN, this suggestion was adopted 
and the new procedure will be used for the elections to 
fill the three vacancies left by members who are due to 
retire this year. ; 

The Committee was asked to examine during the ensuing 
session the present arrangement of the areas of the Group 
in the light of the distribution of members and the number 
of representatives on the Committee. 


Hospital Medical Staffing 


The Committee expressed approval of the following reso- 
lutions passed by the Group Committee and forwarded to 
the Joint Consultants Committee, which is discussing the 
question of hospital medical staffing with the Ministry of 
Health: 

Resolved : That in connexion with the proposals of the Medical 
Staffing Subcommittee : : 

(1) It be recommended that medical staff in the chest service be 
graded in accordance with the following principles : 

(a) All S.H.M.O.s working independently should have 
consultant grading. 

(b) All physicians or surgeons in charge of chest clinics 
and/or hospital units should have consultant grading. 

(c) The senior medical (or surgical) assistant grade should be 
used only if the individual concerned is mainly employed at the 
same centre as the supervising consultant and day-to-day super- 
vision is, in fact, possible. ; 

(d) The position of all S.H.M.O.s now deemed to be working 
under consultant supervision should be reviewed in the light of 
the conditions recommended in (c) and, in cases where such 
conditions do not obtain, the S.H.M.O.s in question should be 
graded as consultants. 

(2) That the Tuberculosis and Diseases of the Chest Group 
Committee supports the following recommendation of the Ortho- 
paedic Group Committee : 


“ Standing Advisory Committees should be appointed cen- 
trally, one for each specialty, to keep establishments under 
review and ensure that holders of posts are appropriately graded 
having regard to the nature of the duties which they are 
required to undertake.” 


Senior Hospital Medical Officers 


A number of matters relating to S.H.M.O.s were raised 
and resolutions were passed (1) expressing concern at the 
failure to remedy outstanding injustices to S.H.M.O.s and 
urging that steps be taken immediately to press for a satis- 
factory settlement of the claims for a revision of their salary 
scale and for acceptance of the principle that $.H.M.O.s in 
consultant posts should be paid according to the consultant 
scale ; (2) calling for a review of the whole question of 
S.H.M.O.s in chest diseases, including the ratio of S.H.M.O.s 
to consultants, and for a complete cessation of new S.H.M.O. 
appointments in the specialty pending a satisfactory solu- 
tion of the problem, enforced by a refusal to publish 
advertisements for such appointments in the British Medical 
Journal ; (3) recommending support for the resolution passed 
at this year’s A.R.M. that in the event of a new structure of 
hospital medical staffing the grade immediately below that 
of consultant should be linked with the consultant grade 
and be regarded as part of the senior medical staff. 

These resolutions were forwarded to the Central Con- 
sultants and Specialists Committee. 

In regard to other matters affecting S.H.M.O.s, the meeting 
expressed disappointment at the failure to gain a more 


favourable starting salary for those upgraded to consultant: 


status in the review of 1952, and at the lack of progress 
made in efforts to secure further consideration of the cases 
of S.H.M.O.s who were dissatisfied with the review. 

S.H.M.O. members who were present expressed appre- 
ciation of the support which the Group had always given to 
S.H.M.O.s’ problems. 


Other Matters in Committee’s Report 


Other action taken by the Group Committee during the 
year, and which was referred to in its report, included the 
following: 


(1) Representations to the Joint Consultants Committee with the 
object of establishing the right of a part-time chest physician to 
receive fees for domiciliary consultations in respect of patients 
on the Tuberculosis Register. 

(2) Further consideration of the proposal of the Ministry of 
Health that chest physicians should undertake work on pneumo- 
coniosis medical panels during the course of their ordinary duties 
in the hospital service, and the Committee’s decision not to 
approve this principle in view of the fact that the work falls into 
category II (paragraph 14 of the Terms and Conditions of Service) 
and is therefore outside the scope of the hospital service and 
should attract additional payment. 

(3) Support on behalf of medical officers of pneumoconiosis 
panels for the claim for a revision of the salary scales of Civil 
Service medical officers. 

(4) A recommendation that counsel’s opinion be sought on the 
action of the Northern Ireland Tuberculosis Authority in notify- 
ing chest physicians in Northern Ireland that the chest x-ray 
examination of applicants for employment in the Royal Ulster 
Constabulary should in future be undertaken free of charge. 


Bradbeer Report 


The Group decided to draw the attention of the Central 
Consultants and Specialists Committee to the recommend? 
tion in the report of the Committee on the Internal Admin- 
istration of Hospitals appointed by the Central Health 
Services Council (the Bradbeer Report) that at hospital 
group level there should be one chief administrative officer 
with co-ordinating functions extending over the whole range 
of the Group’s activities. It was decided to urge the Central 
Consultants and Specialists Committee to support a resolu- 
tion passed at this year’s A.R.M. that in no circumstances 
should hospital medical and nursing personnel be under the 
control of lay administrators. 

The meeting closed with a vote of thanks to the chairman 
and to.the chairman and members of the Group Committee. 
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FIRST MEETING OF NEW SESSION 


An all-day meeting of the General Medica! Services Com- 
mittee was held on July 21. In the absence of Dr. Talbot 
Rogers, the chair was taken by Dr. Wanp. Dr. TALBot 
RoGeRS was re-elected chairman of the Committee for the 
session. Dr. MONA MCNAUGHTON was welcomed as the 
nominee of the Medical Women’s Federation; Dr. Kate 
HaRROWER, former nominee of the Federation, remains a 
member of the Committee by virtue of her election as repre- 
sentative for Scotland at the Annual Representative Meet- 
ing. The Executive Committee of the S.H.M.O. Group 
asked and received permission for an observer to attend at 
the meeting. 

The various subcommittees were reappointed, also the 
Committee's representatives on the Working Party, and its 
nominees on the Ministry of Health Distribution Com- 
mittees. 

Dr. A. N. MATuHias raised certain matters concerning the 
agenda for the Annual Conference, fixed for June 14, 1956; 
he deprecated the present system of accepting for inclusion 
in the supplementary agenda motions raising entirely new 
issues without time for their adequate discussion. The 
matter was referred for consideration to the members of 
the Agenda Committee, together.with Dr. Mathias, Dr. B. 
Cardew, and Dr. Frank Gray. The committee was asked 
also to look into the large number of motions which are 
brought up every year dealing with matters of minute detail, 
unsuitable for consideration by such a body. 


Supplementary Annual Payments 

A letter was considered from the Middlesex Local Medical 
Committee concerning decisions of the central committee 
on this matter. Three cases supported by the local medical 
committee had been turned down without reason given, and 
it did not seem clear what criteria were used by the central 
committee to come to its decisions. 

Dr. D. F. Warraker defended the central committee, 
which, he said, took due notice of local opinion and 
stretched the application of its criteria to meet it when con- 
sidered desirable. 

Dr. Carpew said that the criteria which local executive 
councils were allowed to apply were extremely rigid, and 
if the central committee were bound by such criteria there 
would be no need for that body at all. He thought the 
central committee should be enabled to exercise a very wide 
degree of discretion in dealing with these matters. 

Dr. Maruias, on behalf of Middlesex, said that he was 

_glad to have the assurance that discretion was used widely. 
His committee wished to be informed in detail of the reasons 
why the central committee had turned down the applications. 

It was decided to take no action. 


Superannuation Contributions 

Dr. C. J. Swanson, chairman of the G.M.S. Subcom- 
mittee (Scotland), reported that this subcommittee had 
taken exception to the proviso in the proposed amended 
superannuation regulations whereby practitioners might con- 
tinue to have their contributions calculated according to the 
size of their lists should they so wish. It regarded this as 
an undesirable practice. 

Dr. Matnias, chairman of the Compensation and Super- 
annuation Committee, said that the proviso was put in solely 
for the advantage of the small-list practitioner who might be 
shortly retiring on only a small pension. He was strongly 
averse from recommendations which completely tied up the 
procedure. Freedom of judgment must be allowed in indi- 
vidual cases, and he thought the arrangement they had 
arrived at, whereby superannuation contributions in partner- 
ship practice would be calculated according to the share 
of the profits received by the individual practitioners, and 
practitioners might continue to have their contributions cal- 


culated according to the size of their lists should they 50 
wish, was a good compromise. 
The Committee approved the amended regulations and 
was not in favour of an amendment on the lines proposeg 
by Scotland, 


Delegation of Functions by County Council 

Dr. FRANK Gray said that the London County Coungij 
proposed to transfer or delegate certain personal health 
services, including maternity and child welfare centres and 
some part of health visiting, to the Metropolitan borough 
councils. 

Dr. M. Sorssy said that this would mean a dual contro] 
which would obviously be to the detriment of the service 
It would mean an unfortunate differentiation between one 
part of London and another. Some of the boroughs were 
backward and others were progressive. 

Dr. P. J. Gippons said that, whatever might be the posi- 
tion in London, there was much to be said for decentraliza- 
tion, and he thought it was not for the Committee to 
interfere in a matter of this kind. Dr. H. H. D. SUTHERLAND 


said that it would be a retrograde step to take out some of - 


the health services and scatter them among a number of 
boroughs. Dr. J. C. ARTHUR agreed that the move was 
undesirable in the case of London, but the Committee should 
not enunciate a general principle favouring large instead of 
small units of administration. Dr. Dain said that, while it 
was quite right for London to make the strongest representa- 
tions on its own account, it was not reasonable to ask for 
support from a body representing the whole country. 

A motion was agreed to sympathizing with the local diffi- 
culties and stating that no exception was taken to measures 
to put them right. 

; Prescribing Statistics 

A report was presented on a number of matters which 
have been under discussion with representatives of the 
Ministry of Health. One of these concerned the size of the 
withholdings made from practitioners’ remuneration in parti- 
cular cases of excessive prescribing. Dr. D. F. HutcHinson 
described the procedure, which he had outlined at the 
Annual Conference, whereby the most careful scrutiny was 
made of a practitioner’s prescribing, and the opportunities 
given to the practitioner to alter his methods before any 
penal action was taken, and Dr. Noy Scott considered that 
the Ministry was extremely lenient and long-suffering in this 
matter. When the executive council had made a recommenda- 
tion the Minister took into account any representations made 
by the practitioner. It had not been necessary to refer any 
but the worst cases to the local medical committees, and 
up to April 1, 1955, only 14 withholdings had been con- 
firmed. 

Resolutions of the Annual Conference 

The Committee considered the resolutions of the recent 
Annual Conference, noting some of them to be immediately 
taken up with the Minister, and referring others to appro- 
priate subcommittees. One matter on which the Committee 
decided to approach the Minister forthwith concerned the 
peremptory method employed in closing the Springfield 
Maternity Home in Blackpool. 

On a resolution of the Conference asking that the local 
medical committee concerned should be informed and con- 
sulted at the outset regarding plans for the provision of 
diagnostic and ancillary facilities, Dr. D. F. HUTCHINSON 
said that a great deal could be done at hospital level. As a 
member of the North-west Metropolitan Regional Hospital 
Board he had no difficulty in securing any consultation 
concerning any matter before it left the planning committee 
of the Board. 

Rural Practice 

Dr. C. F. R. Kiuicx, chairman of the Rural Practices 
Subcommittee, presented a recommendation concerning the 
provision of general medical services to lighthouse keepers 
on Flat Holm Island. At present the fee for a visit is 
3 guineas, but visiting the island apparently entails unusual 
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difficulties. A recommendation for a fee of £7 10s. per 
visit, the same as that now authorized for doctors visiting 
Lundy, was referred back for further consideration. 

[he minutes of the meetings of the G.M.S. Subcommittee 
(Scotland) on April 28, May 13, and June 28 were presented 
by the Chairman, Dr. SWANSON, and approved. 

It was reported that a circular letter on the break-up of 
problem families had been issued by the Minister to local 
authorities. Exception had been taken on behalf of the 
Committee that there had been no prior consultation with 
the Association before the issue of such a letter and also 
to the undue emphasis which was laid in the letter on the 
part to be played by the health visitor and the failure to 
recognize the importance of the general practitioner in this 
field. A draft letter to local medical committees on the 
subject was approved. 

A letter from a member drew attention to the fact that 
under the N.H.S. regulations there is no clause to prevent 
a retiring doctor applying to have his name restored to 
the local medical list, and, upon the strength of the good- 
will built up by him in previous years, re-establishing 
himself in the same area and thus seriously jeopardizing 
the livelihood of the doctor selected to the advertised 
vacancy. Cases in point were cited by members of the 
Committee. 

It was suggested that the attention of the Council be 
drawn to this practice, with a view to its reference to the 
Ethical and Amending Acts Committees, but it was referred 
in the first place to a subcommittee, which would bring it 
again before the main committee. 


- Other Business 


A plea for the better identification of patient’s houses, 
especially at night, by putting the number of the street 
conspicuously on the gate-posts awoke a good deal of fellow- 
feeling among those whose time and energy and petrol have 
been wasted in looking for .unnumbered houses, often on 
unnamed roads. 

Some discussion took place on a publication by the Central 
Council for Health Education in which a suggestion was 
made that everybody should have an annual overhaul “ like 
ships and locomotives,” but that this should not be part of 
the National Health Service, and must be by private arrange- 
ment with a doctor other than the person’s N.H.S. doctor. 
The proposal was criticized on various grounds, and it was 
agreed that some conversation should take place w «h repre- 
sentatives of the Central Council as to the advisability of 
consultation before the issue of such documents. 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held in the Glasgow Regional Office of the 
British Medical Association on June 28, with Dr. C. J. 
Swanson in the chair. Two of the more important dis- 
cussions at the meeting are reported below. 


Local Authority Surgery Accommodation 


There was considerable discussion on the subject of local 
authorities providing, within their own premises, consulting 
accommodation for general practitioners. It appeared that 
such an arrangement was in operation already in certain 
areas of Scotland and that there was a distinct possibility 
of its being extended to other areas. The Subcommittee 
felt that this was a matter of great significance. It was 
reported that a discussion had already taken place in the 
Liaison Committee with the Scottish Association of Execu- 
tive Councils, when there had been present two medical 
officers of health who explained the views of the local 
authorities. Information as to how the scheme was work- 
ing had also been obtained from two practitioners who were 
Parties to such an arrangement. 


It was generally agreed that if it appeared desirable and 
practi¢able for such a scheme to be introduced in any 
particular area, provided all practitioners were given the 
opportunity of availing themselves of such facilities as were 
available, no objection could be raised. It appeared to the 
Subcommittee, however, that to encourage the general intro- 
duction of such an arrangement throughout Scotland might 
be dangerous. It was further agreed to appoint a small 
subcommittee at the first meeting of the next session, to 
examine the proposals in detail, and to consider their effect 
on medicine in general and general practice in particular. 
It was also agreed that local medical committees should be 
invited to submit their observations on the proposals for 
the consideration of the Subcommittee. 


The General Practitioner and the Hospital Service 


The Subcommittee considered further proposals to extend 
the trainee general practitioner scheme, where suitable, to 
include a period of training in the hospital service. 
Approval was given, in principle, to a memorandum on 
the subject prepared by the Department of Health. It was 
reported that the Central Consultants and Specialists Com- 
mittee (Scotland) had also given general approval to the 
memorandum. Further consultation with the Department 
on the proposals was deferred pending the comments of 
the Joint Consultants Committee (Scotland). 


CHANGES IN SUPERANNUATION 
REGULATIONS 


The National Health Service (Superannuation) Regulations,’ 
1955, were approved by resolution of each House of Parlia- 
ment on July 19, 1955, and will come into effect on October 
1, 1955. They consolidate the previous regulations dealing 
with the scheme, and make a substantial number of amend- 
ments, many of which are consequential upon the Local 
Government Superannuation Act, 1953, and the Local 
Government Superannuation (Benefits) Regulations, 1954. 
Among the more important provisions which affect doctors 
are those relating to persons holding more than one appoint- 
ment simultaneously in the hospital or general-practitioner 
service. Under the old regulations a medical man or woman 
who relinquished one of two concurrent appointments could 
not count the service in the terminated appointment in 
assessing the service reckonable in the continuing one. The 
new regulations provide that all superannuable service can 
count towards benefit unless there has been a disqualifying 
break of a year without any superannuable Health Service 
appointment. Similarly, all concurrent periods of general 
medical service in the N.H.S.—such as service on the lists 


‘of two or more executive councils rather than on one list 


only—will be treated as one appointment for superannua- 


tion purposes. 
Arrangements 

Important changes for general practitioners in partnership 
have been made following representations by the British 
Medical Association. At present the superannuable income 
of a partnership is allocated between the partners for 
pension purposes according to the number on each partner’s 
list, except where all the partners notify the executive 
council in writing that they wish the allocation to be on 
the basis of their partnership shares. It is the view of the 
Association that pensions should be related to the actual 
income of each partner, and only rarely will this be possible 
if contributions are based on individual lists. The amend- 
ments incorporated in the consolidated regulations overcome 
this difficulty. Contributions will in future be related to 
partnership shares, except where partners are, by agreement, 
already paying contributions based on lists at the time the 
regulations come into effect. In addition it will now be 
possible for a partnership to arrange for the executive 
council, in assessing the contributions payable by each 


1National Health Service (Superannuation) Regulations, 1955. 
H.M.S.O., London. 
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partner on the basis of his share, to take into account in- 
come derived by one or more of the partners from a 
‘hospital appointment. 

A new provision will enable certain periods of study or 
training undertaken after leaving employment on the 
medical or nursing staff of a local authority to be discounted 
in determining whether there has been a disqualifying break 
On entering the Health Service. Corresponding provisions 
to be made by the Ministry of Housing and Local Govern- 
ment will safeguard the position of medical and nursing 
staff who leave the National Health Service for employment 
-with a local authority. This is, in fact, only one of a 
number of amendments designed to facilitate movement 
between the central and local health services. 

Further information will be published in due course, 
particularly in regard to the changes in assessing the super- 
annuable remuneration of partners. 


HOSPITAL COSTING 


In 1953 the Minister of Health set up a working party with 
the following terms of reference : 

“To devise a system of costing the departments and services 
of a hospital, within the framework of a subjective accounting 
system, which is likely to be of permanent value to hospital ad- 
ministration with full regard to the present need to limit the cost 
in money and man-power of introducing and operating such a 
system to the minimum; to advise whether different systems are 
appropriate for different types or sizes of hospitals; and to make 
recommendations as to the implementation of their proposals.” 


Its report (H.M.S.O., 2s.) has now been published. It 
recommends that detailed departmental costing should be 
introduced gradually. At first hospitals of the acute and 
mainly acute types, with an annual expenditure of £150,000 
or more, should be required to operate the system. This 
scheme would eventually be extended to such hospitals with 
an annual expenditure of £100,000 or more. 

In a minority report two members say they feel that “ it 
has yet to be demonstrated that a uniform system of costing 
will be of permanent value to hospital administration or that 
the high cost of introducing and running it will be justified 
by improvement in efficiency and elimination of extrava- 
gance.” They suggest trying the new scheme in a smaller 
number of hospitals. 


DENTISTS BILL 


TRAINING OF ANCILLARY WORKERS 


The main proposals of the Dentists Bill introduced in the 
House of Commons last week are : (1) the establishment of 
a General Dental Council to give self-government to the 
dental profession ; (2) provision for recognized status for 
different classes of ancillary dental workers. 

The General Dental Council would function in a similar 
way to the General Medical Council and in particular exer- 
cise disciplinary powers, be responsible for dental education, 
and keep a register. 

The most controversial parts of the Bill are those which 
make provision for establishing different classes of ancillary 
dental workers. An experiment is envisaged in the training 
of ancillary workers to undertake filling of teeth and the 
extraction of deciduous teeth. This work would be carried 
out in the employment of national and local-authority health 
services, and under the direct personal supervision of a regis- 
tered dentist. Within three years of these arrangements 


being set in train, the General Dental Council will report 
on the progress of the experiment to the Privy Council, and 
the Privy Council will lay the report before Parliament. 


Correspondence 


Anonymity in Broadcasting 
Sin,—Dr. Arthur S. Wigfield (Supplement, July 2, p, § 


has expressed clearly and elegantly the traditional attitug 
of the physician to any form of publicity. It is not a bag 


thing from time to time to review traditions, so that those 


which have become harmful may be modified or abandoned 


To-day the general public are much better educated thay | 


ever before, and demand information on every branch of 
scientific work. Dr. Glyn Daniei and Sir Mortimer Wheeler 
have stimulated interest in archaeology, and Mr. Hoyle jn 
cosmology ; they are admitted to be in the front rank of 
active workers in their fields, and it is, I think, improbable 
that lesser men could exercise so great and beneficial ap 
educative influence. 

The public are also interested in the biological sciences 
and in particular in that branch which deals with them. 
selves. I submit, Sir, that they have every right to expect 
authoritative discussions on, for example, human genetic 
and atomic energy, or the Salk vaccine and immunization 
against virus diseases, and that they should be entitled to 
know something of the professional status of the pro- 
tagonists. Further, one cannot criticize satisfactorily ap 
anonymous speaker, and we should have the power to 
criticize those who are employed to expound current views 
on medical science in the same way that our scientific 
colleagues can protest against biased presentations. 

I believe that the ethical rule against publicity was 
intended to prevent indirect advertising for patients by 
those with silver tongues or golden pens. Nowadays many 
of the leaders of the profession, and most of those active 
in research, hold full-time appointments and do not com- 
pete for patients. I cannot see how anybody benefits if 
talks by such persons must be anonymous. In most walks 
of life anonymity is the hall-mark of incompetence, and all 
the anonymous talks by all the leaders of the profession 
would have less influence than a single item contributed in 
broken English by Dr. A. S. Windler, M.D., Brzcw.—I am, 
etc., 

London, N.W.10. 


Life as a National Service M.O. 


Sirn.—The comments of “Home Posting” on National 
Service for doctors (Journal, July 2, p. 60) will be endorsed 
by most medical officers who have experienced National Ser- 
vice. “Home Posting” advises newly qualified doctors to 
obtain 18 months’ deferment with a view to working ina 
military hospital if possible whilst in the Army, rather than 
serving with a unit. May I suggest that they also try to 
their service in the R.A.F. or R.N., because one feels that 
there is less regimentation and more understanding in thos 
services ? 

An example of the kind of treatment which antagonizes 
National Service medical officers in the Army is that offered 
by one large intake’s experience. This intake of 120 doctos 
was divided into two groups, those who thought they had 
compassionate reasons for wanting home postings, and 
those who felt they had no special grounds for home post 
ing. The outcome was that the “ compassionate ” group of 
married men, with or without families, were mostly sent to 
the Middle or Far East, whilst the second group, many o 
whom wanted to go abroad, stayed in the U.K. for the most 
part. The story has become notorious through repetition by 
each one of those 120 doctors. Needless to say, at thal 
tine none of the 120 elected to sign on for a short servic 
commission. 

Yet for all our grumbles should we not remember ho¥ 
much better off we are than those unfortunate, or less for 
tunate, graduates, architects, engineers, scientists, etc., whe 
often have to commence their National Service as privates? 
—I am, etc., 


GEORGE DISCOMBE. 


“ OVERSEAS POSTING.” 
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